the edge of the growth; in a further stage the cells were seen lying in a sort of lymph space in the lowest layer of the epidermis; further in still they could be seen dropping off into the corium; further still they could be seen lying deep in the corium but still arranged in clumps as they originated from the epidermis; and lastly in the oldest part of the mole they formed lines in between the bundles of fibrous tissue, and this was the stage which had led to the idea that the tumours were lymphangiomatous or endotheliomatous in nature. In this case, however, owing to the activity of growth all stages could be accurately traced from the beginning to the end.
The second series of slides were taken from the case of a woman who had had a mole all her life beneath the breast. This had begun to enlarge rapidly and had been removed by a doctor, but recurrence had occurred in the scar. When Dr. Whitfield saw her there was a la&rge elliptical patch of flat, pigmented infiltration in the sub-mammary fold.
There were no enlarged glands and he had removed the growth. Three years after there was no recurrence. The slides showed almost exactly the same process as the previous set, except that there was in some parts pigmented and in others pigmentless downgrowth. The process was far easier to follow in the non-pigmented growth, but he had seen by his method of bleaching pigment that the process was identical in the two cases. A topographical low power specimen was also shown to indicate how superficial was the invasion, though the method of spread was typically malignant.
Lastly, Dr. Whitfield 'showed a section of early Paget's disease to show how similar was the method of onset in this disease. In this case the acantholytic cells, however, were not limited to the basal epidermis, but occurred in the middle of the epidermis, and were even exfoliated in the horny layer so that one could find them as double contoured bodies (pseudo-psorosperms) by scraping the surface and examining in potash.
(II) Dr. J. H. SEQUEIRA showed by the epidiascope a series of photographs illustrating the usual sites and characteristic development of rodent ulcer of the face. He said that some years ago Mr. Lenthal Cheatle drew attention to certain peculiarities in the distribution of malignant disease, and suggested that neoplasms of malignant type usually developed in Head's maximal points. To determine whether this was the case, the speaker had large diagrams made, upon which he marked the site of origin of over 200 cases of rodent ulcer (see figure) . These observations showed that in the bulk of the cases the disease 140 Sequeira: Demonstration of Malignant Tumours of Skin started at the inner canthus and about the ala nasi. Some occurred at the outer canthus, a few on the lids, others in or about the ear, and others in different situations, the lips and chin being the least likely to be affected. One interesting point demonstrated by the chart was that a larger number of rodent ulcers developed on the right side of the face than on the left, and this appeared to give ground for the supposition that local irritation-e.g., scratching-had something to do with the development of the tumours, most people being right-handed and probably more prone to irritation of the right side of the face by the fingers. From a study of several hundreds of cases, Dr. Sequeira believed it was possible to group cases of rodent ulcer and to anticipate the direction in which they were likely to develop, an important point both in regard to prognosis and treatment. Illustrations of the development of rodent ulcers in a nunmber of situations were shown, demonstrating the evolution of the process from the early stage to extensive destruction.
Orbital Group.-The early involvement of the lachrymal sac, and spread of the disease to the orbital cavity, ending in a huge excavation, were presented. In the advanced cases the upper nasal sinuses are exposed. Illustrations were also given of the somewhat rare variety of rodent which runs lengthways along the upper or the lower lid. Rodents at the outer canthus usually develop downwards and early involve bone. Nasal Group.-The common form starting in the angle between the ala and the naso-labial sulcus tends to destroy first the ala and later a large triangular area extending down to the muco-cutaneous margin of the upper lip. A lateral nasal variety, in which the nasal bone becomes involved early and leading to perforation, was shown in <different stages. Frontal Group.-Here the ulcers are usually of the superficial, cicatrizing type. They often start just above the root of the nose and extend upwards in the frontal region.
Maxillary and Malar Group.-The ulceration usually develops trans--versely, forming an oblong excavation. The bone is involved early and huge tumours may invade the antrum and push up the eyeball and depress the palate. Auricular Group.-Rodents may start in the concha and then tend to eat out an irregular hole. If they begin at the upper part in front they usually extend on to the temporal region. Pre-auricular ulcers extend forward aind a parotid fistula may form, and the facial nerve is often involved. Among the rodents starting behind the ear, photographs were shown of one that remained limited to the retro-auricular sulcus.
Upper Lip Group.-Rodent ulcer of the upper lip is uncommon, but there is a very troublesome form which starts somewhere between the nose and the free margin of the upper lip and if not treated early involves the whole of skin and tissues between the nose and the edge of the lip, ultimately destroying bone and exposing the roots of the teeth.
Diagram illustrating the sites of origin of 220 cases of rodent ulcer (basal-celled carcinoma) on the face. Lower Lip Group.-In the experience of the exhibitor this type is even rarer than the upper lip variety. Here there is also a tendency to resist treatment, and in one case the lower jaw was eroded and the roots of the incisor and canine teeth were exposed.
Mental Group.-These cases usually occur to one or other side of the chin close to the mental foramen. They are troublesome to deal with as they early involve the bone.
In all the cases shown on the screen there was no doubt about the Demonstrations of Malignant Tumours of Skin diagnosis of rodent ulcer, as shown by the character of the lesion, the slow development, the absence of glandular involvement even after many years, and in most instances by a microscopical examination. Photographs of two remarkable cases of multiple rodent ulcer of the face were also exhibited.
The PRESIDENT said that if they were to start a clinical discussion on rodent ulcer it would occupy the entire evening. He would only like to say that he had taught for years-thirty-five at least-the enormous difference, from the point of view of treatment, between the superficial and the fairly advanced cases. At one time no particular attention was paid to rodent in its early stages; it was left to grow until a later stage before any active treatment was instituted. It was only in later years that rodents had been recognized as malignant growths before they involved the periosteum and bone. But such early recognition of their malignancy was a vital matter.
(III) Mr. J. E. R. McDONAGH showed under the microscope several slides illustrating epithelial growths; and also sections of skin and glands from cases of various leukaemic conditions. He said that he preferred to make no remarks upon them, owing to the short time at his disposal and the difficulty of showing the slides by means of the epidiascope.
(IV) Dr. HALDIN DAVIS showed some specimens from St. Bartholomew's Museum, and some slides. Among the former were some amputated fingers of two X-ray operators who had suffered from X-ray -carcinoma. Another ineresting specimen was an epithelioma which started in a tattoo mark, a part of the tattoo mark being still visible. After the removal of the primary growth the patient had glands removed from the axilla, and ultimately had a recurrence in an inoperable position and died. The slides shown by this speaker included photomicrographic views of two sections, both taken from the same patient but from different tumours. The one showed the microscopic structure of an epithelioma, taken from the back of the thigh of a patient, aged 55, and there was no doubt about the fact that it was an epithelioma, but an interesting point was that on the sole of this patient's foot there was another tumour of quite different structure, which under the microscope more nearly resembled a rodent ulcer than anything else. Finally he showed a case in which the section had been taken from a tumour appearing at the pinna of the ear. To all appearance it was an epithelioma, but quite soft; but under the microscope it appeared only
